Disabled foster children and contacts with their birth families
Researchers from the University of York have been working with seven local authorities in England on a major programme of foster care research (Sinclair et al, , 2005a (Sinclair et al, , 2005b . Part of this work included a three-year longitudinal study of 596 foster children. Claire Baker used data from this study to look specifically at the experiences of disabled foster children and here discusses findings in relation to their contact with birth families. Earlier studies of disabled children who are looked after suggest that their need for family contact is at least as great as that of others, but that a combination of practical difficulties and professional attitudes may lead to a lower level of contact. This article shows that disabled foster children do, on average, have lower levels of contact than their non-disabled peers. It then uses qualitative data to consider possible reasons for this along with the implications for good practice.
Like all looked after children, those who are disabled demand and deserve good practice. The maintenance and promotion of contact between foster children and birth family members is now seen as central to this. This article uses statistical data to compare the experiences of disabled foster children with their non-disabled peers. It also uses qualitative comments from questionnaires and case studies to look at disabled foster children's experiences of contact with their birth families. Overall, the aim is to examine the nature of disabled children's contacts with their families and investigate how far these children miss out on what is commonly accepted as good practice.
The study
This article is based on a sample of 596 foster children. All were in foster care in 1998, and they were studied then and at two further points (1999 and 2001) . The children constitute a cross-sectional sample. They are a group who were in foster care on a particular date. The research design specified that children had to have been in a particular foster placement for at least three months (in practice, a small number were included who had been fostered for a shorter time). This restriction means that this sample excludes children in respite care only, as well as those in predominantly short-term placements.
The research project used both quantitative and qualitative methods. Postal questionnaires were sent to foster carers, family placement social workers and children's social workers in both 1998 and 1999. In 2001, questionnaires were sent to the latest social workers of all the children, to their current or last foster carers, to the current carers (eg birth family, adoptive carer) and to young people when they were living independently. Response rates to questionnaires were generally high (average rate over the three years was 65 per cent). In addition, ten case studies were carried out involving disabled children and their carers. Within these case studies 23 interviews were conducted. This article is based on information from the questionnaires at all three stages and the ten case studies in 2001.
Definition of disabled foster children
One of the reasons for the lack of information on disabled looked after children is the uncertainty over the definition and measurement of 'disability' (Utting, 1997; Gordon, 2000) . In order to investigate disabled children's experiences there is a need to define who is disabled and so distinguish them from other 'non-disabled' children.
In practice, there is no 'perfect' definition. The definition employed here is a consensus one. The group of disabled children in this study consist of those whom respondents (foster carers and social workers) in their questionnaires told us were disabled.
Over the three-year follow-up, the 596 foster children were the subject of six different questionnaires which included questions on disability. The definition developed identified two groups: the 'clearly disabled group' (N = 63; 11%) and the 'contested group' (N = 72; 12%). In creating the two disability groups, the number of questionnaires received and the number of times the child was labelled disabled was taken into account. The 'clearly disabled group' were children where all or the vast majority of respondents said the child was disabled. The 'contested group' are a group of children where there was disagreement among respondents over the child's 'disability status'. Here the term 'disabled' is used to identify children described as such by at least one respondent.
Analysis
The statistical data were analysed using SPSS (a statistical software package). All of the analysis examined the differences and associations between the three groups (non-disabled, contested and clearly disabled). Throughout this article reference to statistically significant results are only cited when the association between the two variables is 'statistically significant' at the conventional confidence level (p = .05). This is where such an association would only occur by chance less than one in 20 times.
When a questionnaire respondent labelled the child 'disabled', their qualitative open-ended comments were analysed and the child was considered disabled. These replies were examined and coded thematically. A particular strength of the study was in the opportunity to collate responses relating to the same child, from different individuals at different points in time. Finally, the case studies involving disabled children and their carers were analysed. Each interview was transcribed in full and transcripts were read, re-read and ideas and themes refined. This article will describe this analysis in relation to the issue of contact and disabled foster children, but first previous research in this area is reviewed.
Research background
In the past, contact with birth families was often seen as undesirable (George, 1970) . By contrast, local authorities now have a duty to promote contact, so long as this is consistent with the child's welfare. This prescription is based on theory, research evidence and ethical views about the rights of children and their birth families. Legislation encourages children and families to be kept together where possible and kept in touch if not.
Many research studies suggest that maintaining and promoting relationships can offer significant benefits to looked after children (Berridge, 1997) . One of the benefits claimed for contact with birth families is that it improves children's mental health, for example, through promoting continuity and a sense of identity. A further rationale for contact is that it aids reunification, although in practice, research findings remain complex on the influence of contact on reunification (see Biehal, 2006 , for a recent review). The evidence suggests that frequent contact may be associated with return home but does not necessarily cause it or make it more likely. Contact can also be influential in terms of enabling or hindering children to settle in their foster placements. For example, there have been inconclusive findings about the impact of contact on placement breakdowns. (Early work by Berridge and Cleaver, 1987 , suggested that contact could lead to fewer breakdowns but recent work by Cleaver, 2000, did not replicate this finding.) There is also evidence that there can be practical difficulties with contact (see Sinclair's recent overview of fostering research, 2005).
Overall, the evidence on contact and outcomes for all looked after children remains inconclusive. Studies use different definitions of contact, different samples and concentrate on different birth family members. The research evidence for both the positive and negative aspects of contact is ambiguous and is the subject of debate (see Quinton et al, 1999, and Ryburn's response, 1999) .
Looked after disabled children's experience of contacts Generally, there is limited evidence on how far findings on the potentially problematic nature of contact apply to disabled foster children. Available literature tends to look at the needs of looked after disabled children in general or disabled children in residential provision. It suggests that family contact for disabled children is as important, if not more so, than it is for all looked after children:
Children with disabilities have fewer informal opportunities to make friends and new contacts and so the family is crucial in helping them to determine their place in the world and for acting as an advocate when required. (Russell, 1995, p 104) The literature also identifies a number of barriers to dealing with the issue of contact with disabled looked after children. One set of barriers is attitudinal:
Practitioners and managers may assume that contact with family members is less significant for disabled children. Consequently its loss may be erroneously viewed as being less pernicious. (Read and Harrison, 2002, p 224) When disabled children are placed in a permanent family, it is easy for professionals to ignore any discussion about contact, especially as such children are unlikely to be able to articulate their depth of feeling. However, it is always important to assess carefully whether contact with significant family members should be retained or introduced. (Macaskill, 2002, p 151) A second set of problems relates to ascertaining the views of disabled children so that they can be consulted about contact plans: (Macaskill, 2002, p 140) As a minimum requirement, Argent (1996) argues that the views of disabled children should always be sought:
It is never good enough to presume that a child does not comprehend the meaning of relationships and that therefore contact has no significance. (Argent, 1996, p 2) These issues provide extra challenges in organising contact for disabled children and their families. Innovative work may be needed to ensure successful contacts: (Russell, 1995, p 117) Furthermore, as with all foster children, there are issues about the family's feelings. Carers, workers and children may need to deal with birth family members who feel guilty, who cannot accept their child's impairment or may have even caused it (Argent, 1996) . Birth families may perceive the disabled child as being at an earlier developmental stage and therefore relate to the child as if they were much younger. They may also have complex negative feelings: (Macaskill, 2002, p 144) The statistical evidence available about disabled children and frequency of contact is mainly about residential provision. Gordon et al (2000) emphasise that for disabled children in residential care contact is potentially more fragile. Evidence for this comes from their re-analysis of the OPCS residential survey. This study reports that a third of disabled children in residential placements either did not receive visits from their family or were visited very infrequently. Another study (Lyon, 1990) looked at 50 children with 'severe learning disabilities' living in a residential establishment. Again, contact was rare; it generally occurred less than six times a year. The study highlighted the fact that little attention was paid at reviews to the purpose of contact:
In a number of cases they [the social workers] felt for everyone's sake, consideration ought to be given to termination of these infrequent contacts. (Lyon, 1990, p 22) In this context, Lyon posed the question: termination in whose interest?
These studies suggest that disabled children living away from their families in residential care risk being isolated from them. There is very little evidence if disabled children in foster placements experience the same situation.
In summary, previous research suggests that disabled children in residential care can experience low levels of contact with their family. In addition, there may be a risk that those involved in organising and supporting contact sometimes underestimate the relevance and importance of contacts for disabled children. However, the research detailed here does not focus exclusively on disabled foster children's experiences, nor does it compare these to other foster children.
Research findings

Frequency of contact for disabled children: the statistical evidence
In the first part of the York survey (in 1998) all of the children were in foster care. The foster carers were asked, via postal questionnaire, how often the child had face-to-face contact with a variety of relatives. The question covered fathers, mothers, grandparents, aunts, uncles and step-parents. Only a quarter (27%) of the children in the 'clearly disabled group' had weekly contact with at least one relative in comparison to around half of those in the non-disabled or 'contested group' (Table 1) .
These differences were confirmed by the social workers who were also asked about the frequency of contact. Again, disabled children had less frequent visits. Around half of the 'clearly disabled children' saw one member of their birth family monthly compared to two-thirds of those in the 'contested group' and nondisabled children. Thus, at the 1998 survey point disabled children were less likely than others in foster placements to have regular contact with their birth family and relatives. One reason for a lower degree of contact may be that some disabled children are placed further away from their birth families. Local authorities reported in their Quality Protects Management Action plans that they often had difficulty in locating local placements for disabled children, so there was a greater tendency to use out-of-area placements (Council for Disabled Children, 2003) .
The analysis of the data in this study gave some support to this idea. Social workers were asked (in 1998) about the distance of the foster home to the home of the birth family. A distinction was drawn depending on whether the placements were within ten miles of the birth family home and the 'clearly disabled children' were more likely to be placed at a further distance from their families compared with other foster children (see Table 2 ).
Living further away was associated with not having weekly contact, both for the whole sample of foster children and for the disabled children. One reason for the particularly low level of contact among the 'clearly' disabled children is probably that their greater distance from home makes contact less easy.
Over time, lack of contact may become habitual. Amy's case (below) provides an example:
Amy had been with her carers for most of her life. She had initially had respite with them and when she was aged one Amy's mother asked for her to be looked after full time. Amy was five years old at the time of the interview. The plan was for long-term fostering. The birth family were sent notes about the review meetings and invited to attend. The foster carer supported contact and all parties were happy with the arrangement to be informal. Over time, there had been diminishing levels of contact: 
Quality and impact of contacts: the qualitative evidence
Other research evidence on the impact of contacts on foster children generally shows they can be positive or negative (Sinclair, 2005) . The same child can have positive contact with one member of their family and detrimental contact with another. There was similar evidence for the disabled children in this sample. In this respect, the important point is that disabled foster children are not different from other foster children. It is therefore crucial to understand the impact of these various contacts and take account of the children's views.
Sometimes contact was clearly beneficial, helping to maintain a young person's sense of identity:
He also has regular contact with his birth parents, which helps to put his world into some sort of perspective. (Social worker)
At other times, contact could arouse mixed feelings in all concerned. Fiona and Sarah's case provides an example: Sarah and her sister, Fiona, had been with their foster carers for seven years at the time of interview. They were aged 15 and 14. The foster carers had obtained a residence order about two years previously. Sarah and Fiona have contact with their parents twice yearly. Initially, the impact of contact on the children worried their foster carers: Clive and Terry (below) provide an example where contact was continuing to be difficult:
Clive and Terry were placed with a relative in a long-term foster care placement. They had been with their carer for most of their life and were now aged nine. Contact with the rest of their birth family was described as problematic. The social worker felt that the birth mother had originally wanted to manipulate the contact arrangements. She had tried to arrange informal visits without the knowledge of the social services department. The relative had resisted this and informed the social worker: The impact of contact on the boys at both home and school continued to raise concerns. Clive and Terry were described as feeling divided loyalties between their two families. Social services were currently trying to do some conciliation work with all parties:
We recognised that the boys were under great emotional pressure and it was having a traumatic effect. (Social worker)
Intervening in contact
The existence of these differences makes it important to understand the impact of contact on the individual child and to intervene where necessary. In the first place, there may be a need to recognise that disabled children, like other foster children, may want to see some relatives and not others:
Contact with grandmother and brother generally positive. Thomas indifferent to mum. No contact with dad. (Social worker)
Faced with such situations, some disabled children had played a role in deciding what level of contact they wanted and a minority had terminated contact altogether. One young person had received counselling over their decision to stop seeing their family: Ian was first looked after when he was five. He was placed with prospective adopters for a number of years but never 'officially' adopted and the arrangement eventually broke down, whereupon he moved to his foster carer where he stayed for five years. At the time of the interview, Ian was 18 and living in a room in a shared house as part of a supported lodgings arrangement. The leaving care team and a voluntary sector worker supported the placement. His last foster carers lived very near and he saw them nearly every day. When Ian was in foster care he had contact with his birth mother about three times a year. Since turning 18 the onus on arranging contact was left with Ian. At present he had decided not to meet with his birth family.
A second issue concerned the potential need to supervise some contacts. The reasons for this had to do with what the child's parents did or did not do. Again, this situation occurs in other foster placements. In this case, however, the needs that called for supervision were often connected with presence of impairment: At the time of the interview, the foster carer said there had been no recent visits from social services and no assessment by the adult team had occurred or was planned.
Overall, there is a need for social workers to have the skills and the time to spend with disabled children and to understand their point of view. Not doing this creates a risk that disabled children's views are not routinely ascertained.
Conclusion
Maintaining and promoting contact between foster children and birth family members is now seen as central to good practice. Yet as this study has shown, disabled foster children may be particularly disadvantaged in terms of getting their views heard and in how often they see birth family and relatives. Disabled foster children, like other foster children, value contact but have complex experiences of it. It is therefore crucial to be able to communicate with them about this. Some of the visits caused distress to those involved and there were some worries over quality and supervision of contact. The potential benefits and risks of contact need to be assessed and reviews of contact plans carried out to evaluate purpose, frequency and impact. As with all looked after children, professionals need to work with disabled foster children in order to address such sensitive and potentially troubling issues. However, as we have seen, some workers found it difficult to ascertain disabled children's views and assess the suitability of contact.
Social workers and foster carers may need additional support and resources to ensure that contact is of a high quality. Contact arrangements may need to be imaginative in order fully to involve disabled children and their families. This may be an area where training would be welcomed. Disability equality training and training in alternative communication methods would seem helpful, as would access to and knowledge of resource packs aimed at working with disabled children (see Kirkbride, 1999; Marchant, 2000; Marchant and Martyn, 2001) .
The statistical analysis presented here found that 'clearly disabled children' had less weekly contact with their birth families and relatives when compared to their non-disabled peers. The findings suggested that rates of contact might be lower because some disabled children were placed further away from their families. Workers need to be aware of the frequency with which disabled children are visited. For those with low levels of contact there may be a need to develop strategies to minimise the effect of distance on contacts and to ensure that parents and relatives are supported to overcome distance as a barrier. For some of the disabled children who experience little or no contact, it may be appropriate for them to have opportunities for contact with independent visitors or advocates.
A lower amount of contact for some disabled foster children may also be connected to assumptions that disabled children are unable to value or understand contact to the same level as non-disabled peers. One important factor influencing contact seemed to be the social worker's and foster carer's encouragement. Underestimating the importance of contact risks it being less likely to be addressed. Such views may undermine the principle of child-centred contact decision-making and may deny disabled children their rights.
A motivation in doing this research was to raise awareness about disabled foster children. There is a need for all those interested in and working with such children, their families and carers to consider what the implications of these findings may be and to act on them.
